
an indigenous product of this country. It is a more
common product in countries Avhere the inhabitants
thereof eat fish almost exclusively, as in some locali¬
ties of Europe, as Sweden, Russia, East Prussia, Po¬
land and West Switzerland. Man may ordinarily be¬
come infested Avith this parasite by eating insuffi¬
ciently cooked fish. The broad tape Avorm may be
three quarters of an inch Avide at its widest part and
tAventy-five feet in length.
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FREQUENCY.
Pudendal hsematocele, in the non-puerperal state,

is, according to reliable authorities, of very infre¬
quent occurrence. Thomas (Diseases of Women,
fifth edition, page 132,) says: "The accident in the
puerperal Avoman is not very rare, but my experience
Avould lead me to regard it as extremely so in the
non-puerperal, since in a practice of twenty-seven
years I have met but four cases." A. Breisky, M. D.
(Cyclopaedia of Obstetrics and Gynecology, Vol. X.,
page 302), says in speaking of haematomata of the
vagina : "They do not differ in regard to their mode
of origin from hsematoma of the external genitals.
Both probably occur, but very rarely, save in preg¬
nancy, and then only in consequence of direct trau¬
mata." Drs. W. H. Parish and J. M. Baldy (Annual
of the Universal Medical Sciences, 1890, vol. IL, H,
page 5,) say: "Haematoma in both the puerperal
and non-puerperal state are probably more common
than is generally supposed."

pathology and causation.
Thomas (vide supra) says: "The pathology of this

condition is similar to that of pudendal haemorrhage,
Avhich has just received notice, for both are results
of rupture of the bulbs of the vestibule. In that
which Ave are noAv considering, the effused blood, in¬
stead of pouring aAvay, collects in the tissue of one

labium, under the vagina, or even in the areolar
tissue of the pelvis, and forms a coagulum ; " and on
the causation, "The causes are similar to pudendal
haemorrhage, namely : (1) muscular efforts, (2) blows
injuring the labia, (3) punctures by small instru¬
ments." Parish and Baldy state (vide supra) that
"Haematoma of the non-puerperal state are the re¬
sults of falls, bloAvs, kicks, awkward coition, etc."

SYMPTOMS AND TREATMENT.

According to the authors above referred to the
symptoms generally encountered are more or less
pain, collapse, vomiting, difficulty of micturition, and
if the effusion reaches the urethra, obstruction of
urination. If the effusions are small, cold, and as¬

tringent, applications should be applied, the evacua¬
tions of the bladder and rectum regulafed, and per¬
fect quiet enjoined. When large, the tumor should
be freely incised, the clot removed, and the cavitythoroughly irrigated Avith a germicidal solution. In
case haemorrhage folloAvs removal of the clot,
the cavity should be packed Avith a tampon previously
rendered aseptic and pressure applied.

Mrs. C, aet. about 45 years, mother of several chil¬
dren, youngest twelve or thirteen years old, is a weak,
anaemic Avoman, and has had very poor health for
many years.

On October 29, 1891, at 2: 30 a.m., was called to see
the case, and obtained the following history : Yester¬
day evening, Avhile Avalking along the railroad track,
she slipped, and, her legs spreading apart, fell, strik¬
ing the posterior and central portion of the right
labium and perineum on an iron rail. She walked
home and did not suffer much for some time ; then
the parts began to SAArell and became very painful.
The husband applied hops, arnica, and other reme¬

dies, but Avithout any good result; the pain con¬
tinued to increase in intensity; nausea, restlessness,
Aveakness, and symptoms of shock supervened until
she Avas nearly frantic. There had been considerable
external haemorrhage, probably from eight to twelve
ounces, but this had ceased on my arrival. On ex¬
amination I found the whole right side of the vulva
and perineum enormously sAvollen, livid, tense and
very painful. Gave

R Ammonii chloride, 5iij.
Tr. opii., 3iv.
Tr. arnica?, gii]'.
Ext. lamamelis, dest. q.s. ad., fSviij. IK

Sig. Apply freely and constantly to swollen parts by
means of thin layer of absorbent cotton.

Also gaATe '

R Morphiie sulphatis, grs. ii.
Acidi sulphurici aromatici, 3i·
Aquœ, q. s. ad., fgii. «K

Sig. 3j every hour or so as needed for pain and nausea.

At 5 o'clock a.m. Avas called again and found that
the lacerated tissues on the inside of the right labia
had ruptured and given exit to some fluid blood.
Digital examination revealed a clot the size of a large
orange; this I removed and Avashed the parts well
with a 1-2,000 bichloride of mercury solution, and
syringed out the cavity Avith a 1-4,000 solution of the
same, as hot as it could be borne. I then, as a pre¬
caution against further haemorrhage, packed the cavity
with cotton pledgets Avrung out of a 1 to 3,000 Hg Cl2
solution, and drew off about twenty-four ounces of
urine ; this last Avas accomplished with considerable
difficulty, oAving to the greatly swollen and distorted
condition of the parts. I also administered 3ss.
normal liquid ergot, directed that the local applica¬
tions should be kept up continuously, and that she
be kept perfectly quiet.

October 29, 4:30 p.m. Local applications have not
been properly applied and pain and SAvelling very
great. As pressure on urethra prevents urination, I
drevv off a small amount of urine. Removed cotton
pledgets and washed out cavity Avith hot bichloride of
mercury solution ; no haemorrhage.

October 30. Rested quite well last night ; SAvelling
greatly reduced, but injured parts very black ; kid¬
neys not acting freely. Last night she urinated once,
passing a small amount, and this morning I dreAv off
eight or ten ounces of highly colored urine.

October 31. Better : bowels moved and urinary
secretion freer ; cavity syringed out as before.

November 2. Very sore and feeling badly ; some

foul discharge ; continue irrigations.
November 3. Better ; gave tonic of iron and

quinine.
November 5. Swelling much less, but still some

discharge ; continue previous treatment.
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After this she rapidly improved ; Avas sitting up
on November 10, and made a satisfactory recovery.

I wish to state in this connection that I am firmly
convinced, owing to the patient's Aveakened condition
and general ill-health, that septicaemia with a fatal
result Avould in all probability have folloAved had it
not been for the strict antiseptic treatment adopted.

In conclusion I Avould present the following sum¬

mary :
1. Pudendal haematocele, in the non-puerperal

state, is a pathological condition of rare occurrence.
2. It is ahvays produced by falls, bloAvs, kicks, or

external violence of some kind.
3. If the effusion is extensive, the tumor should be

freely incised, the clots removed, and the cavity thor¬
oughly irrigated with a reliable germicidal solution;
this should be used as hot as it can be bornefor its hœmo-
static effect.

4. Haemorrhage should be controlled by tampons,
pressure, and such other means as the exigencies of
the case may demand.

SOCIETY PROCEEDINGS.

American Electro-Therapeutic Association.
First Annual Meeting of the American Electro-therapeutic Asso¬

ciation, held in Philadelphia, September 24, 25
and 26, 1891.

(Continued from page 172.)
Professor Houston, on the President's invitation, said: I

feel no little diffidence in talking to medical men, as I am
neither a physician nor especially skilled in electro-thera¬
peutics. I am, however, a physicist, and since the physicist
must join forces with the physician, if any real progress is
to be made in electro-therapeutics, I accept with much
pleasure your President's kind inA'itation, and will say a few
words as regards electro-therapeutics.

I believe that in the domain of electricity the future is
bright with promise, not only along commercial lines, but
also as regards the application of the electric force to the
curing of disease.

I trust that you will pardon me as an outsider, and there¬
fore as one who is, perhaps, unable to thoroughly appreciate
the advances made in electro-therapeutics, although con¬
versant with such general adA'ance, if I say that, to a cer¬
tain extent, I think the science of electro-therapeutics has
been somewhat empiric ; that the electro-therapeutist has
been groping in the dark concerning the best manner of
applying electricity as a curative agent. I offer with con¬
siderable diffidence some views that I held for many years
concerning the possible direction in which, perhaps, the
most marked advance can be made as to the therapeutic
effects of this wonderful electric force.

In this age of specialism we certainly have reached a time
when it is impossible for any one man to occupy more than
a very small corner in any particular field of investigation,
and this is especially true in the vvork of the medical elec¬
trician. It seems to me that in order to insure the most
marked advance, the physician must work shoulder to shoul¬
der with the physicist.

I would place the qualifications of an electro-therapeutist
at a very high level. To properly undertake such work one
should be an accomplished electrician, a thorough physicist
and chemist, and should know practically everything in the
range of the medical sciences. The outlook is very discour¬
aging from the alarming extent of knowledge required, but

it seems to me that true progress can only be made along
these lines.

I think that you will agree with me that it is practically
impossible for any one man to attain such extended knowl¬
edge, and that consequently an electro-therapeutist must
work hand in hand with those skilled in the branches of
knowledge to which I have referred. As a physicist, Avho
claims to knew some little about electricity, I offer the fol¬
lowing merely as suggestive :

Is it not possible that heretofore rapid advance in the
science of electro-therapeutics has been retarded by the,
perhaps, natural tendency of regarding the human body as
a receptive device alone, rather than an electric source also,
as I think it should be regarded? My reasons for this belief
are as follows :

1. Various chemical processes are constantly going on in
the human body, which must result in differences of poten¬
tial between the different organs or parts of the body, and
these conditions must vary with the normal and abnormal
conditions of such parts.

2. The human body possesses differences of temperature,
and although these differences are not marked, yet they are

probably sufficient for the production of thermo-electric
currents ; that is to say, the normal differences of tempera¬
ture must result in differences of electric potential. Abnor¬
mal differences of temperature, as in febrile disturbances,
must also result in abnormal electric conditions. At any
rate, these differences of temperature must result in changes
in the electric resistance of the parts, and, therefore, dis¬
turbances in the electric conditions of the body. It seems
to me that the electro-therapeutist would be very much en¬

lightened concerning the conditions of the body if he could
learn to measure the variations in its normal and abnormal
currents.

3. The human body shows electric currents of the nature
of demarcation currents ; that is, currents produced by
injuries to nervous or muscular fibres. These currents, as

you are well aware, are produced at demarcation surfaces,
and result from the chemical decomposition and recomposi¬
tion going on in such injured parts, in the efforts of such
parts to restore a normal condition. >

From these and other considerations it would seem to me
that the human body should be regarded as an electrical
source. Consequently the future electro-therapeutist as a

diagnostician will probably have much to do in studying the
normal and abnormal electric conditions of the human body.

If this position as to the human body being an electric
source be correct, the electric treatment of the future Avili
be directed to establish the normal electric conditions of
the body.

In this direction the electro-therapeutist will study—
1. The human body as regards the exact value of the dif¬

ferences of potential of its different parts in micro-volts.
2. The electrical changes in the muscles following condi¬

tions of rest or activity, or normal or abnormal conditions.
3. The most difficult of all, the electrical resistance of the

various parts of the body.
Of these three directions of study it would seem to me, as

an electrician, that the most promising direction of imme¬
diate research would be in accurately ascertaining the Aalue
of the normal and abnormal resistances of the different
parts of the human body, eliminating or making proper
allowance for that exceedingly variable element, the resist¬
ance of the skin. I need not say to you that if we know the
resistance of any organ or part of an organ, or of the Avhole
body or part of the whole body, in ohms, and could measure
the differences of potential of the said parts in micro-volts,
we will at once know the currents traversing such parts in
milliamperes.

Downloaded From: http://jama.jamanetwork.com/ by a Penn State Milton S Hershey Med Ctr User  on 05/23/2015


